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THE CARE OF NEURO-PSYCHIATRIC DISABILITIES. 

Some General Considerations and Recommendations. 

By Douglas A. Thom, M. D., and H. Douglas Singer, M. D., Advisory Consultants, United States 

Public Health Service. 

The great majority of disabilties falling under the head of neuro- 
psychiatry require special consideration, for the reason that they 
involve the behavior of the patient and, thus, his relations with 
society. They are not simple problems in mechanics, comparable 
to those brought about by the loss of, or defect in, some organ or 
portion of the body. They concern the activity of the man as a whole, 
his understanding of the facts of the world, his feelings, and his atti- 
tude toward himself and others. In many instances the disorder 
itself prevents the patient from making a safe decision as to his course 
of action, and this selection must often be made for him, sometimes 
even against his will. Such patients can not be held responsible for 
their acts, and what is often spoken of as discipline must be here a 
matter of treatment for disease, to be prescribed only by a physician 
trained and experienced in mental disorders. 

The disturbance in behavior may or may not be combined with, or, 
in some instances, due to, disease or defect in the organs of the body. 
Hence, in planning for treatment and rehabilitation, it is necessary 
to provide facilities for every form of investigation and therapy 
known to medicine, as well as those specially designed for the treat- 
ment of nervous and mental upsets. It should also be noted that 
even where a disability seems to be more or less adequately explained 
by the presence of a bodily disease or deformity, the disturbance in 
function may be modified, enhanced, or perpetuated by a disorder of 
the mental state. It is therefore important that neuro-psychiatric 
advice be available to hospitals and relief stations devoted to the 
treatment of general or special medical and surgical diseases and 
defects. Real bodily ailments, whether serious or not, often serve 
as a convenient peg on which to hang a whole train of functional 
disabilities. To treat the former and thus emphasize, and perhaps 
exaggerate, their importance may do much to retard or even prevent 
the real recovery of the patient to the full extent of which he is 
capable. 
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In the majority of neuro-psychiatric cases there is no definite 
bodily disease to be combated. The difficulties are those of making 
an adjustment to the circumstances in which the patient finds him- 
self. These difficulties are in part inherent in the circumstances 
themselves, but are more largely the result of the personality of the 
patient. The personality is dependent partly upon inheritance and 
partly upon training, experience, and alterations in the body due to 
disease or accident to which the patient has been subjected during 
life. It is possible to modify the circumstances to be faced in vari- 
ous ways, and the personality can also be developed by giving fresh 
training. Thus we can change the work, home, or play surround- 
ings, and we can educate the patient to different habits. It is obvi- 
ous, however, that such treatment must be individual, and hence 
requires trained personnel and varied equipment. 

For purposes of description, neuro-psychiatric cases may be 
divided into four groups, which differ from one another in the require- 
ments for treatment. These are : 

1. Injury or disease of nerve tissue. 

2. The psychoneuroses (or neuroses). 

3. The psychoses (or insanities). 

4. Certain constitutional nervous deficiencies. 

1. INJURY Oil DISEASE OF NERVE TISSUE. 

Group 1 is comparatively small in size and relatively simple in its 
requirements. It includes such cases as gunshot and other acciden- 
tal injuries to nerves and the damage produced by diseases of the 
nervous system, such as meningitis, ''strokes" of paralysis, etc. 
Uncomplicated disabilities of this kind can be adequately treated in 
general hospitals or relief stations. 

It should be especially emphasized, however, that psychoneurotic 
additions arc not at all infrequent and are very likely to be over- 
looked. All such cases should therefore be studied with this possi- 
bility in mind. 

2. THE PSYCHONEUROSES. 

In point of actual numbers this group is by far the largest, but for 
hospitalization it should be extremely small. It includes the great 
majority of those conditions which were loosely and erroneously 
described as "shell shock" during the war, the "nervous break- 
downs," hysteria, neurasthenia, anxiety neurosis, psychasthenia, and 
the so-called "functional diseases" of the heart, stomach, and other 
organs. 

In essence, the neurosis is a "way out" of some intolerable con- 
flict or difficulty. The feelings of stress, apprehension, and worry 
which belong to the conflict are interpreted by the patient as evi- 
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dences of disease or injury, the origin of which is referred back to 
some accident or illness (gassing, influenza, overwork, etc.), of the 
more or less recent past. The suffering is genuine and none the less 
real because the symptoms are ascribed to disease or injury. The 
case of a soldier seen at one of the hospitals will illustrate. This 
man served as a commissioned officer and was slightly gassed. His 
prewar social status and occupation were those of a railroad brake- 
man and to these he was obliged to return upon discharge. He did 
not openly admit, even to himself, that this loss in authority and 
social dignity and the return to a monotonous routine were unbear- 
able and distasteful. He could not afford, or could not see his way 
to manage, to take vocational training under the conditions of 
section 3. He fretted and worried, was unhappy and dissatisfied, 
and sought an explanation for these feelings other than the facts 
which he was unwilling to accept. The "gassing" experience 
offered a way out. He experienced upsets in his breathing as part 
of his emotional state, but wondered if they were not due to the 
damage done by the gas. The more he watched them, the worse 
these feelings became, and soon they were so severe that he had to 
give up work and thus was relieved of his distasteful and humble 
position. 

The treatment of such cases must consist in the discovery of the 
conflict or difficulty, the convincing of the patient as to the real 
facts, and then his assistance to find some more satisfactory method 
of dealing with it which is within his capacity. Obviously this must 
be individual and can not be applied to patients in groups or in a 
routine way. It requires, skill and tact, often with the devotion of 
considerable time upon the part of the physician to this one patient. 
It is, therefore, not surprising to find that the field officer who has 
many patients to see and no special clinic to which to refer such 
cases will immediately recommend hospitalization. 

To place such a patient in a hospital is to confirm his belief in the 
existence of serious disease or damage. Furthermore, it very effec- 
tually brings a cessation of the responsibilities and needs for adjust- 
ment which brought about the disorder. It is often extremely diffi- 
cult to discharge such patients and it is a much simpler problem to 
keep them out of a hospital. No man can be taught to carry a heavy 
burden by being relieved of the necessity for carrying anything at all. 
It is true that in some instances the burden may be more than the 
shoulders can bear. The shoulders must then be trained to bring 
them to their full strength. If then it be found that the load is too 
great, steps may be taken to diminish it, but it must not be removed 
entirely unless we desire to retire the individual from active partici- 
pation in life. 
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We were somewhat surprised during our visits to the hospitals to 
observe many patients with marked hysterical symptoms. As a rule, 
these rapidly disappear under appropriate treatment, and this ob- 
servation served to confirm our belief that hospitalization should be 
avoided. In fact we are very strongly of the opinion that special 
hospitals for the treatment of psychoneuroses will eventually be found un- 
necessary, provided adequately staffed out-patient clinics are established. 
Short residence in a hospital may be necessary in a small proportion 
of cases, but these could be cared for in the diagnostic hospitals of 
the district. One of us (Dr. Thorn) has recently had under treatment 
in an out-patient clinic, 680 psychoneuroses in ex-service men. Of 
this number only a little over 4 per cent needed even a short time 
of hospital residence. 

The above considerations also emphasize the importance of seeing 
that psychoneurotic patients, if they are to be hospitalized at all, are 
not sent to an improvised hospital in which facilities for treatment are 
not at once available. So much depends upon the atmosphere and 
the absence of incentives to loafing that hospitalization under such 
conditions will inevitably do more harm than good. 

3. THE PSYCHOSES. 

While group 3, the psychoses, is actually smaller in numbers than 
group 2, its needs for hospitalization are many times greater. The 
psychoses differ from the neuroses in that there is a definite loss of 
touch with reality upon the part of the patient. He does not merely 
regard himself as sick and incapacitated, but his conception of the facts 
of the world, of himself, or of both are definitely distorted from 
the reality. As a direct consequence, the behavior is not appropriate 
to the actual facts of the surroundings, and there is likelihood of 
the performance of acts which may harm the patient or others. 
For this reason the patient must usually be removed from ordinary 
social life, and it is often necessary to restrain his liberty. 

The great majority of psychoses must be treated, often for long 
periods, in a hospital. The requirements to be met are fairly well 
established and need not be discussed in detail here. In fairness to 
the medical officers of the hospitals now in operation it should, how- 
ever, be pointed out that special arrangement and equipment of 
wards for the care of acute mental upsets are very important. The 
improvised facilities provided by the hasty modification of buildings 
constructed for an entirely different purpose will nearly always be 
deficient in some important particulars. It can not be too strongly 
urged that every effort be made to erect hospitals built for the pur- 
pose, at the earliest possible moment, and thus do away with the 
necessity which now exists for doing the best that can be devised 
at short notice with existing structures. The quieter and less 
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disturbed mental cases can be treated in buildings of very simple 
type; but since there is always the possibility of the recrudescence of 
acute disturbance, there is always the likelihood of the need for the 
provisions above mentioned. 

In many psychoses there is some underlying disease of the nervous 
system, whereas in others little has as yet been definitely established. 
Many seem to arise upon the basis of conflicts and difficulties similar 
to those indicated for the neuroses, but with, perhaps, an added 
factor of poor construction cither from the start, i. e., from birth, or as 
the result of damage from disease or injury during life. 

The information obtainable from the patient as to the history of 
his life and the factors which have led to the mental breakdown, is 
often incomplete, unreliable, or even lacking. To do the patient 
justice it is therefore essential to supplement by outside investiga- 
tion. For this purpose a well-organized social service is necessary. 
At present this is being performed by the American Red Cross, but 
there are so many ways in which social service is needed that there is 
ample justification for the development of a special service with 
thorough training in neuro-psychiatric work. Such a social service 
would act not only to collect information, but also to assist in the 
rehabilitation of the patient during the difficult period following his 
release from the hospital. 

4. CONSTITUTIONAL NERVOUS DEFICIENCES. 

As the title implies, this group includes cases which were not normal 
when they entered the Army. Yet, in many of them, Army service 
is responsible for the present degree of disability. Prior to enlist- 
ment the man had found a niche into which he fitted. Service has 
broken this adjustment, has perhaps aroused ambitions and dreams 
incapable of realization, and has created cravings for companionship 
and other things which were previously unknown. The principal 
problem is, therefore, one of replacement in a suitable environment 
and but rarely one of hospitalization. 

Three different types may be mentioned which present somewhat 
varying requirements. They are (1) the feeble-minded, (2) the 
psychopathic personality (constitutional inferiority), and (3) the 
epileptic. 

1. The feeble-minded. — The feeble-minded man who was accepted 
in the service is in practically all cases among the higher grades of 
defective. He is capable of placement in some activity, though the 
effort to carry this out may have to be repeated many times before a 
finally successful adjustment is secured. In attempting this place- 
ment and vocational training it is essential that the capabilities of 
the man be very carefully studied. An unwise selection may result 
not only in discouragement of the patient, but also in greater disa- 
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bility than was present at first. To take up responsibilities too heavy 
for accomplishment lays a very excellent foundation for the develop- 
ment of a psycho-neurosis in the feeble-minded just as it does in those 
with higher intelligence. Selection of vocation and environment 
should be made by an expert with all the advice he can get from the 
physician who has really studied the patient. It can not be success- 
fully made in a 15 or 30 minute interview by some one who knows 
little more than that there is a demand to fill certain jobs. We 
believe very strongly that these efforts should be carried out with the 
advice and supervision of the out-patient clinic which is responsible 
for the treatment of the patient. 

2. The psychopathic personality. — The psychopathic personalities 
present some of the most difficult problems of all. Such persons 
may show comparatively low intelligence but they may also grade 
even above the average upon test. The essence of the defect lies 
in the personality. There appears to be inability to use the intelli- 
gence to guide the behavior. The man may seem to have the 
knowledge which should enable him to select what to do with fair 
judgment and yet he does not use it. He may perform all sorts of 
ill-considered acts to gratify the appetites of the moment without 
consideration of the consequences even though he knows them when 
questioned. He may commit delinquencies of all degrees of serious- 
ness from vagabondage, lying, stealing, and forging, to murder. 
It is often alleged that he is insane and he may find his way to a 
hospital where he is a constant source of trouble, frequently escapes, 
and is always a menace. Often such persons are plausible and 
superficially shrewd, but they seem to be incapable of steady applica- 
tion and soon tire of any task. In numbers the group is fortunately 
small, but the potentialities for evil are large. No State has yet 
succeeded in dealing with this group satisfactorily. 

3. The epileptic. — The epileptic in very many instances can get 
along in the community, especially where compensation and super- 
vision through an out-patient clinic are possible. Such a person is 
severely handicapped from an industrial point of view, more so than 
many with more obvious defects. In a certain proportion of cases 
when the fits are frequent or the patient has difficulty in adjust- 
ment due to personality, segregation from ordinary society is advis- 
able. The character of the institution to which he is sent should 
be that of a model community with its own industries, amusements, 
etc., rather than a hospital. In the case of epilepsy, probably more 
than in any other group, it is important that the patient be not 
sent to an incomplete and improvised institution. Most epileptics 
are impulsive and inclined to grumble, but these traits are rapidly 
increased by idleness and lack of attention. In constructing build- 
ings to house epileptics, the possible dangers resulting from the fall- 
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ing of patients should be kept in mind. We believe that such an 
institution should be planned and built, but this must be secondary 
to the more urgent needs for hospitals for psychoses. Epileptics with 
psychoses will go to these hospitals. 

The above considerations as to the nature and n^-eds for treatment 
of neuro-psychiatric cases lead us to make some general suggestions 
with regard to the organization of the work. Since the neuro- 
psychiatric work must be coordinated with the other medical work, 
the outline here given does not deal only with the former. The out- 
line offered is purposely very general and open to wide variation in 
regard to details; but it contains some points which we consider 
essential to the efficient operation of the neuro-psychiatric units. 

Plan for the Organization of the Treatment of Disabled Ex-Service Men. 

1. The work in each district is subdivided into administrative and 
professional branches. (See chart.) 

The administrative branch makes the first contact with the patient, 
either directly or through some public or private agency. The 
patient is then immediately referred to the most convenient out- 
patient clinic. This branch also determines the compensability and, 
under the advice of the professional branch, settles the rate of com- 
pensation, issues all necessary orders, and makes all arrangements 
for transfers from or to headquarters unit, local unit, or treatment 
hospital. 

The professional branch is provided with a series of medical units 
located at convenient points throughout the district. One of these, 
the headquarters unit, is stationed at the headquarters of the dis- 
trict, is subdivided into special and general medical subjects, pro- 
vided with sufficient hospital accomodation for the detailed study 
and short term treatment of such cases as may need it (here called 
the diagnostic hospital), and has access to specialists in all fields 
who need not always be on full time. The local units will be of 
•suitable size for the communities they serve, will be provided with 
a few beds for study or temporary hospitalization, probably by 
contract with a local hospital, and will hold clinics in the specialties 
only as frequently as may be necessary. Patients needing more 
detailed and special study than can be given at the local unit can be 
transferred to the diagnostic hospital of the headquarters unit. 
Whole-time neuro-psychiatric consultants will not be needed at the 
local units unless these units be large. They can sometimes be 
appointed from the membership of local physicians, or the clinic 
may be served by whole-time specialists traveling from the head- 
quarters unit. 

It will be noted on the chart that compensation is given as a means 
of treatment or rehabilitation. This view of the matter is considered 
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essential. Vocational training has also been placed among the 
treatment agencies. It should be possible to prescribe training for 
portions of a day as well as for a full day so that it may be used in 
the treatment of patients who are unfit for a full day's work. The 
term rehabilitation is here used to apply only to the replacement of 
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the patient in full citizenship or such degree of self-support as may be 
possible when all means of treatment have been exhausted. 

2. Hospitals for prolonged treatment, especially the psychoses and 
tuberculosis, will probably serve several districts. On the chart they 
are indicated as treatment hospitals. Patients will be sent to these 
hospitals upon the advice of the medical officers of the out-patient 
clinics, either headquarters or local, and will always be discharged 
back to the care of the out-patient clinic, which will give any fur- 
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ther treatment that may be indicated and will supervise the reha- 
bilitation. 

It is essential that arrangements be made to transfer copies of the 
medical records of the patient whenever the patient is transferred 
from clinic to clinic, or from clinic to hospital or vice versa ; otherwise 
many unnecessary examinations must be made which are annoying 
to the patient and cause much waste of time and effort. 

3. From the description and chart it will be appreciated that, 
under this plan, the out-patient clinic is the center of the service. This, 
we believe, is the only logical solution; it is especially important for 
the neuro-psychiatric work. Many cases are now being hospitalized 
to their own detriment because of the absence of facilities for giving 
treatment without it. 

4. Whatever plan of organization be adopted we would especially 
emphasize the importance of establishing the very closest coordina-. 
tion between the agencies which have to do with treatment, compen- 
sation, and vocational training. 

TRAINED NEURO-PSYCHIATRIC PERSONNEL. 

In our opinion the greatest need of the service at the present 
moment is for trained personnel. It is an unfortunate fact that 
neuro-psychiatric medical officers, nurses, social workers, etc., exist 
only in limited numbers, in no way commensurate with the demands. 
The plan of work must therefore be made with the greatest economy 
in mind. All competition between various agencies of the Govern- 
ment should be eliminated and the fullest possible use should be made 
of civilian experts on a part-time basis. 

The plan of organization suggested above makes this possible, 
as the largest field is at the headquarters unit of the district and is 
located in the largest center of population. In selecting the site for 
out-patient clinics and diagnostic hospitals, convenience to con- 
sultants should be considered. In selecting assistants it should be 
noted that the character of the work most needed in the out-patient 
clinic is different from that in the treatment hospital. The latter 
resembles more, in the class of work, the State hospital. The former 
will have a large number of psychoneuroses and also recovered 
psychoses for rehabilitation. 

To supplement the available supply and to prepare for the increased 
demand which will come with the opening of new hospitals and out- 
patient clinics we recommend very earnestly the establishment of a 
training center for medical personnel. This center must be accessible 
to university instruction and also to field facilities. Any of the 
existing psychopathic institutes, if provided with out-patient clinic 
facilities, would be suitable and doubtless willing to cooperate. 
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Every effort should also be made to interest medical students and 
recent graduates in the field of neuro-psychiatry and to place before 
them the opportunities offered. 

PHYSIOTHERAPY, OCCUPATIONAL THEKAPY, AND VOCATIONAL TRAINING. 

In our recent visits to the hospitals of the service, and also from 
other experience, we have been much impressed by the need for 
more exact definition of the terms physiotherapy, occupational 
therapy, and vocational training. In the hospitals of the service, 
physiotherapy is placed under the direction of a chief of reconstruc- 
tion, who may or may not be a physician. Physiotherapy, as the 
name implies, is a form of medical treatment and, just as much as 
drugs or surgery, it should bo prescribed to suit the needs of the 
individual patient. Furthermore, such prescription should be given 
by the physician who has charge of the treatment of the patient. 
Special technicians to carry out the prescriptions are necessary, but 
they should bear the same relation to the patient and physician as 
does the nurse or the pharmacist. Nothing is to be gained by 
appointing a physician to attend only to physiotherapy more than 
would be the case were a physician appointed to attend to the giving 
of drugs. 

It is probable that much of the present confusion is brought about 
by the fact that many of the physicians know little about the tech- 
nique of physiotherapy and are therefore diffident in prescribing it. 
But the solution of this difficulty lies in giving training to the physi- 
cian. The disabilities of the neuro-psychiatric patient, except in the 
very small group of nerve injuries, are mental and not mechanical. 
They can not be treated mechanically as can many disabilities of 
surgery and medicine. The physician is treating disorders of be- 
havior and his remedies must deal with behavior. 

As now practiced there seems to be but little distinction mado 
between occupational therapy and vocational training. This is not 
merely of academic interest, but is fraught with the possibility of 
real harm to the patient, besides the development of conflicts among 
personnel. The two activities are in reality entirely distinct. 

Occupational therapy is not in any sense an effort "to make some- 
thing." The purpose with which it is employed is quite variable, 
as the following classification will indicate. It may be prescribed 
(a) as a diversion; (&) because it brings into play certain muscles or 
joints which are functionally damaged; (c) to produce sedation or 
stimulation; (d) as an education in habits of application. The first 
two have more place in a general than a neuro-psychiatric hospital 
which employs occupational therapy more especially for the types 
(c) and (d). 
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The 'product of occupational therapy is the effect it has upon the 
patient. The articles produced in the process are, like the copy books 
of the child in the primary school grades, of no importance. The 
types of occupation selected are chosen with several things in view; 
they are interesting; they require a certain degree of steady attention 
which can bo varied by varying the occupation; and they possibly 
contain elements in technique which may later be useful in industry. 
They may serve to develop hobbies and recreative interests which 
will be continued in after life; but the question of value in the 
product does not enter. It is therefore decidedly harmful, as well as 
time-consuming, to insist upon a system of accounting for the articles 
which are produced. Sometimes destruction of good materials is an 
important part of the therapy. It is true that many of the articles 
made can be turned to useful account, and this fact in itself has some 
value in therapy. But the important point is that the patient is 
affected by the usefulness, sees the articles in use, uses them himself, 
or even finds by selling them that he has done something worth while. 
The value to the Government of the articles, which the patient must 
duplicate if he is to keep one of them for himself, is practically nil. 

Vocational training, on the other hand, is a training of the patient 
to carry out some technical operation and thus to give him a means 
of earning a livelihood. The product is therefore the patient placed in 
industry. Articles produced in this process must have a market 
value, and there is absolutely no place for the merely beautiful but 
fancy products, the value of which is personal and largely artificial. 

Much pf the work being conducted under the name of vocational 
training in neuro-psychiatric hospitals (to which alone we are refer- 
ring) is nothing but the routine application of procedures employed in 
occupational therapy. As a rule, also, they are applied to all alike 
without consideration of the needs of the patient. This situation is 
more or less clearly recognized by the workers themselves, and they 
have introduced the term " prevocational training" in order to 
explain the fact that all that is produced is a beautiful exhibit while 
patients are not being placed in industry. 

We are convinced that the true explanation of this situation is 
that there are but few neuro-psychiatric patients in hospitals who 
need, or are capable of, vocational training. These few are the con- 
valescents or those considered to have recovered to the fullest extent 
possible from the effects of the disease from which they have suffered. 
It would therefore seem desirable to allow the hospital, under the 
direction of its own physicians, to carry out its occupational therapy 
up to the point where vocational training is indicated. The patient 
may then be sent to a training field, still under the supervision of 
medical officers in the locality of the field, or if there is a sufficient 
number requiring the same kind of training, an instructor and aids 
could be sent to the hospital. 
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TREATMENT, TRAINING, AND COMPENSATION. 

There is no aspect of the problem which has to do with the re- 
habilitation of the ex-service man, excepting that of medical person- 
nel, which is of such vital importance as the close cooperation between 
the departments which have to do with treatment, training, and 
compensation. Perhaps to one who is not in actual contact with 
neuro-psychiatric cases in a medical way, the logical sequence of 
events would be to restore the patient to the highest degree of effi- 
ciency by therapeutic measures before beginning to train him for 
some trade or profession in order to establish his economic indepen- 
dence. Under this order of procedure each department would work 
quite independently of the other and the man would be shifted from 
one to the other whenever a cross section of the individual indicated 
the need for a change. However, as all of us who are dealing directly 
with the ex-service man know, this cross-section method has proved 
a definite failure. What is needed is a longitudinal section of the 
patient's life in order that we may consider his past experiences, his 
present needs, and his future possibilities. For example, if we are 
dealing with a mentally deficient individual whose war experiences 
have rendered him incapable of adjusting himself to his present 
environment and conditions, although his history prior to the war 
shows that he got along fairly well in the community, we can not 
neglect his present needs, which may mean the actual necessities of 
life. These, of course, can only be met by compensation; and while 
future possibilities for this patient may or may not lie in training, 
certainly in such a case training can only be of advantage if selected 
after a careful study of the mental equipment and temperamental 
fitness of the prospective trainee. 

The question of who is best fitted by reason of experience, training 
and opportunity to decide upon the presence or absence of the partic- 
ular qualities which account for success or failure in an individual, 
is quite debatable but, other things being equal, that is, intellect and 
opportunity for observation, it seems that the psychiatrist who has 
made a study of the particular case is best qualified to advise regard- 
ing the type of work for which the individual is best fitted by virtue 
of his physical and mental equipment, as well as by temperament and 
disposition. 

We very frequently find the man with a mental age of 12 to 14 
years struggling along in some trade or profession which is obviously 
not within his grasp. The more ambitious and persevering the man, 
the greater the conflict between his ambition and his achievements, 
and sooner or later, we find him seeking refuge in a neurosis. The 
same is true when an individual fitted for manual work begins to take 
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up accounting; when the lad who craves outdoor life finds himself 
shut up in a factory; when the man who is quick and impulsive is 
forced to do work which requires caution and deliberation; or when 
the individual who works well under supervision suddenly is thrown 
into a position that demands responsibility. All of these individual 
questions must be considered when dealing with problems of voca- 
tional guidance. 

It is not intended to convey the idea that the neuro-psychiatrist 
should take the place of an expert trained in the problems of voca- 
tional guidance, but that he should advise with this expert or furnish 
him with all the data at hand pertaining to the prospective trainee's 
mental equipment and temperamental fitness for general types of 
work. It seems to us that in this way many of the glaring mistakes 
that have occurred in the past will be obviated. It may be well to 
repeat what has already been said elsewhere, that a large percentage 
of the relapses among the neuro-psychiatric cases in training are 
directly due to being shunted off into some trade or profession for 
which they are unsuited. 

Much unnecessary time and money may be spent by the Government 
in recommending treatment and training for a certain group of appli- 
cants for compensation when it is perfectly obvious that treatment 
will be of no avail and training is not feasible. The problem of 
compensation and supervision by some social agency might just as 
well be met at once. This will allow the applicant to plan his future 
along pratical lines and will not keep him upset by repeated dis- 
appointments which tend to aggravate his condition and make his 
adjustment more difficult. For example: An epileptic first received 
temporary total disability compensation of $80. In an effort to 
increase his income he applied for Federal Board training and was 
successively placed in a machine shop, a tinsmith shop, a garage, and 
finally a commercial school. This claimant is an ambitious, earnest, 
sort of chap, of very limited intellectual capacity, and his repeated 
failures have completely destroyed his morale. Just recently he 
has been notified that he has a total permanent disability, but his 
reaction to this, at this period in his dealing with the Government, 
is one of discouragement and discontent. It seems to us that if this 
situation had been correctly sized up in the first place, this claimant's 
attitude toward life in general and the Government in particular 
might be quite different. 



